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g G e D ompleted and fled as (equired by existing regulstions (20 CFF 416.1240). f his agreament is mado by and with respct o an incividul who s ot filing for or recsiving
this prog bidust lor banedils, this ag reement is (equired by requiblions (20 CFR 416,1240, 4161202, 416.1203). This form is maintaiwed in the claims folder

henelits bl whose resourcas stect Ihe elipibslity of another indhad
|0 document the agreament. The souting use of Ihe fonm and intommaten ane |

ully explained ard published snnusly in the Fedaral Regisier. The Sacial Security Administration will lurther explain Mese rsas upon reguest.

——pr

DESCRIFTION OF EACH RESOURCE

IF REAL PROFERTY, SHOW ADDHRESS OR LOTATION HAMES OF OWHERS

HATURE AND

PERCEMNTASE ESTIMATED
OWHERSHIP CURRENT
OF EACH MARKET WALUE

AMOUNT OWED
OH RESOURCE
IF ANY

CETIMATED mET

FHOCEEDS OF

SALE (AFTER
TALE: EXPEMSES &
ARY AMOUNT owED}

e -

CONDITIONS OF AGREEMENT: My fowr) resources exceed the amount which on eligible individual for efigible individual end spouse ) moy hove and still
qualify for poyments under title XV| of the Social Security Act. | fwe) hereby request that conditional payments be made to me (ws) until [ (wel con sell the
abave-described rescurces at their current market valve. Once Social Security notifies me (vs) thot this agreement has been opproved, | {we) agres 1o take all
necessary and pmper steps to sell the above-described resources and to octively continue my four) efforts to de so uvatil the resources are sold. | fwe) agree
to sell the above-describad resources for the highest price | (we) con get and ta do so within J months (6 monihs) of being notified that the agreement is
approved. | (we) also agree to notify the Social Security Administration within 3 working doys ofter | (iwe) complete the sale. | (we) _.:q-r.._nq ogree to repay
immediately all payments | (iwe) hove received that would not have been paid if | fwe) had sold the above-de scribed resources the day | fwel filed
application for benefits. | {we) further undesstand that if | (we) fail to comply with the terms of this egreement, | {we) will be required to make immediate

refund of all payments mode. (Read the information an the back of this form.)
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